Objective and methods: Retrospective assessment of medical files of 13 patients with anomalous left coronary artery (LCA) connected to the pulmonary artery (ALCAPA) associated with other congenital heart defects in two important French Departments of Pediatric Cardiac Surgery from 01.01.1987 till 31.12.2012 with a focus on the type of associated heart defect, the moment of diagnosis of the coronary abnormality related to surgery and their outcome.
Results: Thirteen patients with ALCAPA :
• classic form of ALCAPA (n=9) • ALCAPA from the right pulmonary artery (PA) (n=1) • single coronary artery from PA (SCAPA) (n=1) • left anterior descending CA from PA (ALADPA) (n=1) • infundibular branch from PA(ICAPA) (n=1)
Most frequently associated heart defect:
• aortic coarctation (CoA) (n=5) • tetralogy of Fallot (ToF) +/-pulmonary atresia (n=3)
Cardiac surgery was performed at a mean of 5,4 months (range: 5 days -4, 6 years). Eight of 13 patients died after surgery. The surviving five patients are in good health with a mean follow-up of 5.3 years (range: 2.1 -8.5 years). Conclusion: This series confirms that ALCAPA associated with other cardiac defects is often misdiagnosed before surgery.
Pulmonary hypertension due to left-to-right shunt or coarctation can maintain an anterograde flow in the anomalous coronary artery until cardiac repair. Myocardial ischemia will only become apparent once the defect has been repaired when pulmonary pressure lowers. In this series postoperative survival was compromised mostly due to complications occuring after complex or repeated cardiac surgery.
Circonstances of discovery ALCAPA after surgery were:
Secondary left coronary artery reimplantation was performed in the three remaining patients at a mean of 3.5 month after first repair. One of these patients (Patient 9) died after successful LCA repair due to pulmonary hypertension°because of secondary PV stenosis. (Fig.1 A- 
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